At^^^^tVS^ "^""^ ^^TES PATENT 
^p3ECLARATIO> ,oa>PO>V-tKo* ATTOI^Y W 



t^ODS AND SYTTEMS FOR L>KD£RCOLOR KWi. :r-nr.Kr 



dwtnbcd aad daLmcd in ibc speciltcatioi:- 
Coeck oDc 



**- E dnachod bcreto. 

•ii«*ijplK*uuitaiidajTOsactaabusiiieMintaePi»cmOffk^ revocation to picwecjir 

Jwiha A. OBfT, Reg. No. 27^5; Wimam P. BerrUf^ R^. No. 30,024; 

K)rl£ M. Hnd«m, K«f ^T*^ ^f^l Thoou* J. r«nUul. Rc^ Nu. 30,41 1 ; 

Eil*-*rd P. WiUkcr, HMt No. 3l,45tt: Kobo-t A. MaW, H*gl.trmti«i No. 32,771. 

\Tflr» A. Cortwitina, R,giitr«tloo No. 33^; Cafvlliir l>. Dcautsoo, RegistratiQn Wo. 34 494- 

and JubD Beck, Ree..Xo. 220^3. 

^ rnvM:cTiON wrra this appucatiqn should be sent to out t- ^ 

BERWDCE. PLC. P-O. DOX 19928, AUEXANDRlA. VIRGir.|A 22320. TCIXPHOvTfTO?) iSLo?. 

I hcicby drclMc tiiBi I Iwvc reviewed lad antestana tbe confcae of this DechmrtTon. and thau tJl «.twwnta mode 
jercm o r my own knoarf*!rtE« w 

byiiaeOTIll^m«mtTVM.arbodi,Bad«-Soct^ ofTiric 18 of tbc Uuiicrf Suks Cotle and ttai Such wUIfid 
ataicnicatt iMy Joopaxdi« the vaU<aty Of a* applicai^ 



*f First vrSifUlHvaitor Robet - 

♦*DATE or SIGNATXntE: Ao^xJS,'ir^ ^ / TfT? 

» mS£ " ' Ve«r 

Rcwdcu«r: Rocterter NY u^K 



PoBi OflScc Ad«l<cu: — ' 
(Insert comilete 43 Scaiboreiigfa ptik 

tttCtuding CAiimry) Roche^tm^, NY 14<23 U^a 



Note to lDv«i,nPI«««a!giMMmr«,aca,«,iiapp««rt«v»aMamt ■011*1 



THM l£ MORE THAN QNZ CWEVTORUSE TiLCEl AMU IXACISAN -JC H£RE Q 



4 



m 



111 



c;:i 3 

z *:3 



a. 

3 



Page 2 OF U.S.A. DECLARATION FORM 
(Discvd this page in a sole inventuT application) 

Typewritten Fail Name 

of Second j0iKt ItvMottarfifttiiy) Randall . 



P. 



Given Name 



**INVENTOR*S.SlGNATURE: 
«*DATE OF SIGNATURE: 



Middle Isitiai 



Monfn 



05 



Day 



R gtiflmce : 



NY 



State or Ptovmce 



Post OfBoe Address: 
(Insert complete 
mailing address, 
incltading coumzy) 
TypewHttenFiiBT4Qme 
tf Third JoitU Invattor (tf taiy) 

**nWENTOR*S SIGNATURE: _ 
•*DATB OF SIGNATURE; 



1 Quoin Qeacmt 



VicteJT. NY 14564 USJl. 



IRcsticoccz 



City 



Post OfiSoB Address: 
(Insert ooinplcte 

T)^p€mtaen Fua Same 
ofPourA Jobtt iBVtmtor 



•*INVENT01CS SIGNATURE: 
**DATB OF SIGNATUBE: 



Rjcadcnce: 



Po«t Of&cc Address: 
(Knsdt cmuplotB 

TypemiatmFttaNamte 



^iNvxr<rr(»t*s signature: 

**DATB OF aCNATURE: 



Retidenoe: 



City 



Given NasH 



NQddle Initial 



M<Brih 



Day 



State or Province 



OiveaNsnie 



Middle Initial 



Month 



Day 



State or PtoviDoe 



Given Nazns 



Middle bntial 



NConth 



Day 



Stale ox Province 



Post Office Address: 

(Insert cu unlets 

mailiiig address, inrlwling 



Cole 



Famfly Na 



Yo 
USA. 



Country 



FanxilyName 



Year 



Country 



FnmtyNuK 



Year 



Country 



Family Ni 



Country 



•*Kcrte to InvCTtorK PI esse sigQ name exactty m it ^veara aod iaacrt the actusi date of ngmng. 

This form may be cxocctcd ooly when ittadied Co the first page of the OecUsnboo and Power of Altotney Ebrm tad the jpedficstioii 
Csdodiss cImxb) of the ^jplicatiOQ to wlucfa it potains. 



